
 

Return form and attachments to: Attn:  Dre’ Knox 
Indiana Department of Education 
151 West Ohio Street    

Indianapolis, IN  46204-2798 

WAIVER FORM 
 

Indiana State Board of Education 
School-Age Child-Care Program Waiver 
 

 
___________________________________________ requests a waiver of the requirement that it make 
a school-age child-care program available to all children in Kindergarten through Grade Six as required 
by IC 20-26-5-2, because the school corporation would experience an undue hardship due to the low 
number of eligible children intending to use the child care program. In support of this request, the 
school corporation submits the following detailed description of its attempt to implement a child 
care/latchkey program: 
 
1. A description of the steps taken by the school corporation to conduct a latch-key program or to 

actively solicit other nonprofit organizations or for-profit organizations to implement the program 
as described in IC 20-26-5-2(a).  [IC 20-26-5-2(c)(l)] 
 

2. Evidence that a request in writing was made to all parents to contact the school corporation to 

indicate their willingness to utilize the latch-key program.  Attach a copy of the survey along with 

documentation of the results received from parents in this regard. [IC 20-26-5-2(c)(2)] 

3. The nature of the hardship that the school corporation would experience due to a low number of 

eligible children intending to utilize the services of the latch-key program, as described in item 2 of 

this request, regardless of whether the latch-key program is conducted by the school or under a 

contractual agreement.  [IC 20-26-5-2(c)] 

The school corporation believes that the hardship described in item 3 of this request constitutes an 

undue hardship, and requests that the Indiana State Board of Education grant a waiver of the 

requirements of IC 20-26-5-2 for the ______________ school year. 

 

 

_________________________________________ 

(Superintendent’s Signature) 
 
_________________________________________ 
(Superintendent’s Name Printed) 
 
_________________________________________ 
(Address) 

_________________________________________ 
(City)                                              (Zip) 
 
_________________________________________ 
(Area Code) (Telephone number) 


